mission, he had lost weight and developed blurred vision. On admission October 1, 1965, he had blood pressure of 270/125 mm Hg, and during a hospital course of some 6 weeks, his diastolic pressure ranged between 100 and 150 mm Hg. The heart was enlarged, and there were no signs of congestive failure. The optic fundi showed arteriovenous nicking, yellow exudates, scattered hemorrhages, and blurred disk margins thought to indicate early papilledema. The clinical diagnosis was malignant hypertension. The initial hematocrit value was 28%, the blood urea nitrogen level (BUN) was 57 mg%, and the creatinine level was 4.8 mg%. Urinalysis revealed 2+ proteinuria, a specific gravity of 1.015, pH of 5.5, with 3 to 5 white blood cells and occasional granular casts in the sediment. He was given hydralazine (Apresoline), guanethidine, chlorothiazide, and potassium and had a stormy course with episodes of orthostatic hypotension, mental depression, and nausea and vomiting. On November 2, 1965 , he complained of increasinglv severe abdominal pain and his blood amylase was elevated to 1,110 Somogyi units. He was thought to have acute pancreatitis. Symptoms improved with nasogastric suction and intravenous feedings, but urinary output fell and BUN concentration rapidly rose to more than 200 mg%; with serum sodium level of 127, potassium 5.3, chloride 85, and carbon dioxide content 11 mEq/L. The electrocardiogram suggested hyperkalemia. The patient died in uremic coma o0- November 19, 1965. CHOLESTEROL EMI3OLIZATION and(I inyocardunitr. The aorta, lioveverl, wals so seveiely atlierosclerotic as to he "shaggy," particularlv iin the al)domlinal portion ( fig. 1 to it by noting that all six cases of their "purple toe" syndrome occurred 3 to 8 weeks after beginning anticoagulant therapy. However, they noted that the five biopsies taken were negative. The descriptions of these biopsies are brief and there are no pictures of the histological sections. These descriptions suggest however that these biopsies were taken too superficially to include arteries of a size large enough to have cholesterol embolization. The size of the involved arteries, according to several authors, ranges from 55 to 900 ,u,2 66 to 530 u,7 50 
